Smith#>Smith
REALTY

Reguest to Modify “On Call Broker Services -~ Surptus Properties” Agreement

Date: May 16, 2011

Sumter County Board of County Commissioners
7375 Powell Road, Suite 200
Wildwood, FL 34785

RECITALS
WHEREAS, on the 14" day of December, 2010, The Sumter County Board of County
Commissloners of 7375 Powell Road, Suita 200 Wildwood, Florida (County) and Exit
Viston Realty of 206 North Main Street, Wildwood, Florida (Independent Contractor)
entered into an (Contract) for On Call Rea! Estate Broker Services - Surplus County
Properties in accordance with Section 2-183, Sumter County Code , and;

WHEREAS, Independent Contractor’s corporate name is Smith & Smith Realty Inc., and
Doing Business As "Exit Vision Realty”; and;

WHEREAS, as of May 24, 2011 Smith & Smith Realty will no longer be associated with
the Exit Real Estate Franchise. And Smith & Smith Realty Inc. DBA “Exit Vision Realty”
will be known as 8mith & Smith Realty inc. of 206 North Main Street, Wildwood, Florida

NOW THEREFORE, Independent Contractor request that County and Independent
Contractor Modify the Contract to refiect that Smith & Smith Realty inc. of 206 North
Main Street, Witdwood, Florida will be the name used for the “On Call Broker”

(Independent Contractor)

Please note supporting documents on the following pages and thanks for your
consideration.

Smith & Simith Realty inc. .
206 N Main St.
Wildwood, FL. 34785

Danny Smith, ALC, CCIM: M% Date:/%/// /éﬂﬂl/

Vice President

206 N, Main Street  Wildwood, Blorida 34785
Phome: 352-748-5656 ¥ax: 352-748-4642 wunw SmithSmithRealty.com
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The CORPORATION )

Named below HAS REGISTERED

Under the provigions of Chapter . 4_75 3.
..E'xp:.::at:-on dape: MAR 31, 2013 . -

SMITH & SMITH REALTY INC S
jEKIE vxsze REﬂiﬂY _ SRS
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www.sunbiz.org - Depariment of State

Home Contact Us E-Flling Services Docliment Searches Forms

Pape 1 of

No Filing History
Fictitious Name Detail
Fictitious Name

EXIT VISION REALTY

Filing Information
Registration Number  G0G055700055

Status ACTIVE
Filed Date 02/24/2006
Expirationy Datg 121312011
Current Owners 1

County SUMTER
Total Pagés 1

Events Flted NONE
FENEIN Number NONE
Wailing Address

P.0O. BOX 82

OXFORD, FL 34484

Owner Information

SMITH & SMITH REALTY, INC.

P.0. BOX 82

OXFORD, FL 34484

FEIEIN Number: APPL

Document Number: PO6000013834

Document Images
02/24/2006 -- REGISTRATION | View image in PDF format |

Notet This is not official record. See documents If question or con:fl_lct.l

Previous on List Nextonlist  Refuro toLis |F|0iili0t_ls_ Name Search |

{ Home | Cortact us | Document Searches | E-Filing Services | Forms | Heip |

Copyriaht © and Privacy Policies
State of Florlda, Department of State

Previous on List Mexionlist  Return (o List IFiQtiti'd_us Name Search i

No Filing History L Submit |

hitp://www.sunbiz.org/scripts/ficidet.exeaction=DETRPL &name=&docnum=G06045900...

5/16/2011
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State of Fiorlda . o
Department of Business and Professional Regulation dile d 4o ')4"*;} <
Florida Real Estate Commisslon Yo e e G c:,L.V‘Cm(NL
Real Estate Company Transactions I :)F Pm -
Form # DBPR RE 12 o

Chack the box for the relevant fransaction in Section | and complete the applicable additlonal section{s)
only, Leave the sections thal are not relevant to your deslrad transaction blank. if you have any
questions or nesd assisiance in completing this application, please comact the Deparlment of Business
and Profasslonal Regulation, Customer Contact Genter, at 850,487,1385.

or nstrugtions and ad information, see Section Vill, pace § of this appll
Section | — Transaction Types .

0

(TR T it BTt et LA

Designate Qualifying Broker (Complate Section H) [9008]
Add/Change/Remove Trads Nama {D/B/A) (Complete Secllon 1l [8006)
AddiTerminate Sales Associate{s) or Broker Sales Assogiate(s) (Complels Sectlon IV as neeted) [8007]
Company Address Ghange (Gomplele Seclion V) (9006}

a Change Physical Address @ Change Mailing Address
Gompany Address Change wiih 1ssuance of Updated License - Fee $25.00

0 Change Physical Address Q Change Malling Address (Comptete Sections V and Vif} [8001]
Compainy Name Change - Fes $25,00 (Complele Saction V1) [8001]
Re uast Du llcate Llcense Fae $25 00 fComplete Section VIN [8001]

Section il - Designate Qualifying e
Last/Sumarme {new qualifying broker)

Broker License # (new quailfying broker):

Name of real estate company now broker will quallfy:

License # of real estate company new broker will qualify:

Slgnature of new qualifying broker;

. “Section il ~Add!0haneIRemove Trade Name D!BIA
Lask. (ﬁumama (Qua!lfylng Broker) First N Middle

Y BT RI!IE(Q. ‘P--CL\L/'Q/

Broker License # {if sole propristor):

Licensg #i of reat astate company {if not sole proprialot):

(Y1025

Adding, changlng, of ramoving trade nama?

O Adding
Q Changing

% Removing
Existing Tracle narme (DA} belngzhanged or remoyvad (If changing or remoy

g):
TN ISIOMm ("Cll.ﬂ"W‘“”’”

New trade name (DIBIAY {if adding or changing:

e

Stgnature of quaiifying broker;

DBPRRE 12 . ' fl Real Eslate Company Transacliens

LIt date: 141172009 Required by Rules: 8142-1.01%; 51J2-2.031;8142-4,009; 61J2-4,010; 61J2-5. 018,
61J2-5.019; 6142-5,20; 6142-9.007; 61J2-10.024; 61.12-10.038
Incorporated by Rule: 61-36.062721




N il

R AR RARY:|
Company License Number
, CQ 4O P59

ompany name s e C D " -

2 b Sy, Realry Tn |

By signing below -1 hereby certity that | need a replacement license Issued by the Department of Business
and Professional Regulation because {check ohe): my current license was [] lost [] destroyed, or based on
4 name change or [_| address change, and that my requast for a duplicate license Is for a legithnate
business purpose.

/< Mﬁw /gowﬂ/fl X

Slgnature of Qualifying Broker &~

Dte

APPLICATION CHECKLIST - IMPORTANT - Submit all items on the checklist helow with your
_application to ensure faster processing,

: s}i:-',u a:‘%ﬁ By TJ-;Q:" _':.s. s Ty 4 @’, o
Designate Qualifying Broker 0 Camplete this appiication.
Add/Change/Remove Trade Name K’ Complete this apptication.
{DIBIA)
7 Add!TerminatQ Sales Assocfate(s) or a Comp[e{e this appzicalion_
Broker Sates Associate(s} ]
Company Address Change t  Complste this apptication,
Company Address Change with O  Gomplete this appifcation,
T Complele this application,
Gompany Name Change O Submit the $25 fee. Make check payable to DBPR,
. . Q  Complete this application.
Request Duplicate License o Submlt the $25 foe. Make check payable to DBPR. _

Please mail your completed application, documentation and required fee(s) to:

Department of Business and Professional Regulation
1940 Northt Monros Sirest
Tellahassee, FL. 32368-0783

DBPRRE 12 . {1 Real Cstale Company Transaclions

Eff. gate! 14/17/2009 Required by Rules: §142-1.011; §142-2.034;61J2-4.008; 61.2-4.010; 6142-5.018;
§142-5.019; 61J2-6.20; 61J2-9.007; 61J2-10.034; 61J2-10.038
Incorporatad by Rute: 61-35.02721




The Camden Fire Insurance Association
One Beacon Lane

Canton, MA 02021

fhersinafter referred to as the “Underwritor’)

POLICY NUMBER: RPL-01666-10
DECLARATIONS

Real Estate Professionals Errors & Omissions Policy

THIS POLICY IS WRITTEN ON A CLAIMS MADE AND REPORTED BASIS, TO BE COVERED, A
CLAIM OR SUIT MUST BE FIRST MADE OR BROUGHT AND REPORTED TO THE UNDERWRITER
BURING THE POLICY PERIOD, OR SIXTY (60) DAYS THEREAFTER, OR DURING AN EXTENDED
REPORTING PERIOD IF APPLICABLE. PLEASE READ THIS POLIGY CAREFULLY,

"ITEM 1. Named Insured and Malling Address: | JTEM 2, Policy Perlod:

Smith & Smith Realty dba Exit Vision Realty From: November 18, 2010
206 N Main St To: November 18, 2011
Wildwood, FL 34786
Both dates at 12:01 a.m. at the Named tnsured's
Address in lfem 1.

ITEM 3. Limits of Liability: ITEM 4. Deductible:
$1,000,000 Each Claim $2,500 Each Claim
$1,000,0600 Aggregate N/A  Aggregate

$250,000 Falr Housing Discrimination

ITEM 5. Retroactive Date: November 18, 2008

ITEM 6, Premium: $740
X Gross Premium: The Underwriter wiil pay a percentage of the premium shown above as

brokerage commission. The Underwriter does not pay contingent or deferred commissions. Consulf
your broker for information ¢concerning sommission.

_ Net Premlum: The premium shown above is het, and the Underwriter will pay no brokerage
| commission of any kind thereon.

ITEM 7. Extended Reporting Period Options:

$740 | 12 Months $1,295 | 24 Months

$1.480 | 36 Months $1,860 | Unlimited

The Polley form and endorsements attached at issuance are listed in NPE-10001-10-08, Policy Forms
List.

These Declarations, the completed signed application, and the Policy (logether with all endorsements
thereto) constilute the entire agreement belween the Underwriter and the Insured(s).

The Camden Fire Insurance Assoclation

By: N
November 17, 2010

lts Authorized Representative Date

NPD-10001-10-08 Page 1ol 1
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CERTIFICATE OF LIABILITY INSURANCE

OF 1D: TA |
DAYE (MIDDIEYVY)
FIR010

REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE [S ISSUED A5 A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERYIFIGATE HOLDER, THIS
GERTIFIGATE DDES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORUDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INGURANCE DOES HOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INBURER(S), AUTHORIZED

cortificate holdar In Hou of such endorsament{s).

IMPORTANT: If the ceriificate holdos Is an ADDFTIONAL INGURED, tho policylies) must be endorsed. 1f SUBROGATION IS WAIVED, sublact o
the tarms and cendilions of The policy, corfaln palislon May raqulrs an ondorsamaont. A statemant on khis eoribleata doos not contor rights to the

[reomes Tamoa pal £13-979-4654 e
O8NS genﬂy = {ampa ¥aims & PHOHE
16005 W Tampa Palms Bivd 6138550516 ‘;:’* ! (ﬁ;tm
Tampa, FL 33647 ADURESS: R e a
Teresa Adkins TAODUCER - SHITH-2
KISURER(S) AFFORDRHG COVERAUE HAGH
msURED  Smlth & s\l}'nh'h Roailg{ Ine wsurer a:Nationwide 11111
DBA Exit Vislon Really s
206 N Maln Strest  HSURELE 2
Wildwood, FL 34785 HSURERG: .
HSUREH D ¢
IHSURERE : . A
RISUREAF:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED DELOW HAVE BEEN ISSUED TO THE INSURED NAMEO ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENY, TERM QR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WiHICH THIS
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE (NSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJEGT YO ALL THE TERMS,
EXCLUS]O‘\IS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCGED BY PAID CLAIMS,

fhr TYPE O INSURAHCE GSE ﬁ POLICY HUNSER LRITS
| GEHERAL LUASAITY EACH OCGURRENCE 5 ] 1,000,000
A | X | COMMERCIAL GENERRL LABILTY X | X [f7BO 823982 3001 0802140 | 0BJ0217 | pRAnsEsfea s 100,000)
f evame e § X | occur Heomxwiay canpuser) [ § ]
] - PERSONALR ADYRIURY [ § 1,000,000
— GEHERAL AGCHEGAFE H 2,000,0008
GEML ABGREGATE LT APFLICS PER: PRODUCTS » COVPOPAGG | 8 1,000,000
L Iroty l Eg‘ B Liog 3
» AUYOROBILE HIABILITY (COP«WHED)SIHGLE ENUT 3
ik Ea decddon
- A AUTOY BO{YLYIWRY[P&?WW} 3
1 at ovmen Autos BOOILY IMKIRY (Per caident] §
| BCHEDULEDAUTOS eRoSRTOMRGE T T
£ T raren avos (Peraoridnny) 4
[ HONOWNED AUTOS $
. ! 3
—-—i YNORELLALUB OECUR : EALH DCCURRENGE $
__EXCESs AR CLAMS MABE, AGGREGATE $
| OEOUCTIBLE %
REIENION _§ ]
WORKERS COMPEMRATION WG GTATY: TH-
AND EMPLOYERS LUADILITY __M I iR
AHF F‘ﬂUFR}EI‘DﬁPAHTNE 'EXE
OFICERNENER EXCLA g cunwe | MIA UL EACH ACCIDENT [}
[Mandatory in N}l) EL. DISEASE - EAEMPLOYEH §
gées.mcmm DRI
SCAFTION OF GPERATIONS below EL DISEASE - POUGYLMIT | 8

”?Fﬁ'c%s"ﬁ OLBER ISATERY
I

é‘m“ﬁ‘ﬁ??)"ﬁﬁﬂ“ un%ﬁ"ﬂ&éA“‘g‘%'mum

HE ERERAL LIABI{.I‘I'Y POLIGY lN FAVOR OF THE CERTI HLAAJTEW%OLGER

GERTFICATE HOLDER

CANCELLATION

Sumter County Board of
County Commissloners
7375 Powel Road
Witdwood, FL 34785

SUMTERC |

SHOULD ANY OF THE ABDVE DESCRIBED PDLICIES DEE CANCELLED BEFORE
THE EXFIRATION DATE THEREOF, NOTICE Witl. BE DEUVERED N
ACGORDANCE WITH THE PFOLICY PROVISIONS.

AUTHORRED REPRESEHTATIVE

O e IR

AGORD 25 {2009{09)

©1608-2009 ACORD CORPORATION. All rights reserved.

The AGORD nama and logo are reglatered marks of ACORD




POLICY NUMBER: 7780 8238833001 COMMERCIAL GENERAL LIABILITY
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED — OWNERS, LESSEES OR CONTRACTORS
— SCHEDULED PERSON OR ORGANIZATION

This endersement modiftes Insurance provided under the folloving:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additionat Insured Person{s}
Or Organtzation{s): Loeatlonfs) Of Coverad Operations

SUMTER COUNTY BOARD OF COUNTY
COMMISSIONERS

Informallon requlred {o completa this Schedule, If not shown above, wili be jithe Declarationg,

A. Section i — Who Is An Insured is amended to Include as an additionat Insured the personfs) or organfza-
tlon{s) shown in the Schedule, but only wilth respact lo lability asising-outolyeur-engeing cporations-pefformed

for-thal-insured-for "bodlly injury®, "properiy damage” or "parsonal and adverdising injury” caused, in whole orin
part, by:

1. Your scts or omisslons; or
2. _The acts or grpissions of those acfing on your hehalf;

In the performance of your ondclng operailons far the additional insured{s} ai {he location{s) deslgnated

ahove, ’
B, With respect to the insurance afforded to these additional insureds, the following addifional exclusions apply-is
sedded: ’

- 2-Exalusions

This Insurance does nol apply lo "bodlly Injury”™ or "property damage” oceurring after:

, 41, All work, iIncluding malerials, parls or equipment furnished in connectlon with such work, on the project
{other than service, maintenance or repairs) to be perfarmed by or on hehalf of the additienal Insured(s)
I at the slielocalion of the covered operations has been completod; or

{232, That portien of "your work" out of which the injury or demage arises has been pul to its intended use by
any person or organization other than another conlraclor or subcontractor engaged In performing opera-
fichs for & princlpal as a part of the same project.

CG 201007 04 Copyiight, 150 Properiiss, Inc.. 2004 Page tof 1




Most Insurance Agency
801 N Armenia Ave

Tampa, FL 33605
Phene: 813-079-4854  Fax: B13-655-0516

Smith & Smith Realty Inc
BBA Exlt Vision Realty
206 N Main Street
Wildwoeod, FL 34785

$54,600.

BBdily Injury by Accident
Bodily Injury by Disease
Bodily Injury by Diseage

sure it gets corrected.

Thank you,

’ '
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Teresn Adkins

MEM O Page

“iccowrna, T TR TBATE
_SMITH-2 TA 1 OU02001 s
POLICY INFORMATION

POLICY &
UBS584M8541
TVPE EFFECTIVE  EXPIRATION
WwC-S 12/20/2010 12/20/2011
Re: WONEW

Encloged is your new Workers Compensation policy. The estimated
annual premium of $402 has been calculated by using estimated payroll of

Your policy coverage includes the following limits:

4100,000 each accident
5$500,000 policy 1liwmit
5100,000 each employee

I just realized there is a typo on the policy where your address is; it
indicats Mail Streen, instead of Main Street. I apologize; I will make

wwthemostinseanee.com




